The reasons for exclusion are listed, with percentages referring to proportion of those excluded. The high acceptance rate after invitation meant that we did not need to invite all those passing screening. The first discovered exclusion criterion was recorded. Inaccurate assessment indicates that poor echocardiographic image quality precluded a full assessment of degree of stenosis. Unstable clinical features includes those admitted to hospital for any reason, and those with dynamic electrocardiographic or troponin findings. Previous aortic valve intervention includes those who had had surgical or transcatheter aortic valve replacement, or aortic balloon valvuloplasty. Other structural abnormality refers to those with other abnormalities detected on echocardiography, such as more than mild mitral regurgitation. Miscellaneous predominantly included those only transiently in the study locality. Abbreviations: ARF, acute rheumatic fever; AS, aortic stenosis; EF, ejection fraction; RHD, rheumatic heart disease.
Supplemental figure 2. Normalization controls inter-run variability.
Cycle thresholds of normalization controls from two separate quantitative polymerase chain reaction runs are shown as a direct comparison on the top line with the corresponding Bland-Altman plot underneath. Shaded areas on the Bland-Altman plots represent the 95% limits of agreement. Excellent concordance is seen, with Lin's concordance correlation coefficient being 0.69 (95% confidence interval 0.62-0.76), 0.74 (0.69-0.80), and 0.77 (0.71-0.83) for miR-16-5p, miR-151a-5p, and the mean of miR-16-5p and miR-151a-5p, respectively. The mean of miR-16-5p and miR-151a-5p was used for normalization of the microRNAs of interest. Abbreviation: NC, normalization controls.
Supplemental figure 3. Scatter plots of levels of individual miRNAs measured by quantitative polymerase chain reaction and echocardiographic parameters in participants with aortic stenosis.
Expression relative to mean of the normalization controls is shown on the y-axis.
Outside of miR-382-5p, the y-axis scale is log-transformed. miR-21-5p and miR-382-5p levels showed a modest but statistically significant correlation with maximum transvalvular velocity (Spearman's rho 0.35, p-value 0.0005, and rho -0.23, p=0.02, respectively) and mean gradient (rho 0.32, p=0.002, and rho -0.31, p=0.003), but not left ventricular mass index (rho 0.14, p=0.19, and rho 0.05, p=0.67). None of the other miRNAs tested showed a statistically significant correlation. Abbreviations: AV Vmax, aortic valve maximum transvalulvar velocity; LVMI, left ventricular mass index.
